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D2 reports she was slowing/stopped in traffic NBND on N Antelope Valley Pkwy for a red traffic signal at the Military Rd intersection. D2 stated an UNK
vehicle crashed into the rear of her vehicle which then pushed her vehicle into V3. D3 reports she was stopped at a red traffic signal facing NBND on N
Antelope Valley Pkwy at the Military Rd intersection and V2 crashed into the rear of her vehicle. Neither D2 or D3 had a description of UNK V1 and did not
see where it drove after the crash. POI is unknown as both V2 and V3 moved off of the street and there was no debris found.
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